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Cancer, role of comorbidities in erectile 
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Capital gains tax rates, 267 
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Carcinoma in situ, indicating high-risk 
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Cardiovascular risk factors, erectile dysfunction 
and, 397-402 
as an early marker of vascular disease, 
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can PDE-5 inhibitors improve vascular 
function, 400-401 
endothelial dysfunction and, 397-398 
in patients with known coronary artery 
disease, 400 
initial workup for patient with ED related 
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role in epidemiology of, 409-412 
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impaired endothelium-dependent 
vasodilatation, 390 
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Detrusor overactivity incontinence, pudendal 
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External energy therapy, for Peyronie’s disease, 
475.476 
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shock wave therapy, 475 
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Family and Medical Leave Act, 253-256 
Family history, in psychosocial evaluation of 
erectile dysfunction, 439 
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Gap junction, in pathophysiology of erectile 
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Gemcitabine, in intravesical chemotherapy in 
high-risk patients with superficial bladder 
cancer, 126 
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Glans penis, in hemodynamics of penile erection 
and detumescence, 380 
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bladder cancer, 148 


Growth hormone-releasing peptide, in treatment 
of erectile dysfunction, 491 
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and Medical records. 
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Human epidermal growth factor receptors, in 
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Human papillomavirus, office-based treatment 
for genital warts, 325-326 
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Hypertension, role in erectile dysfunction, 
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for high-risk patients with superficial bladder 
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repeat BCG treatment, 137 
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intravesical, in high-risk patients with 
superficial bladder cancer, 121-131 





CUMULATIVE INDEX 535 


emerging technologies, 126-127 

optimized administration of bacillus 
Calmette-Guérin, 124-125 

salvage program, 125-126 

when treatment fails, 125 
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for implantation of, 27-35 
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Incontinence, urinary, due to detrusor 
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prostatic hyperplasia, 330-331 
Insurance companies, negotiating 
reimbursement contracts with, 271-273 
Interferon, salvage therapy with, after 
intravesical immunotherapy, in high-risk 
patients with superficial bladder cancer, 
125-126 
in T1G3 bladder cancer, 137 
Interferons, intralesional therapy for Peyronie’s 
disease, 474-475 
Internet marketing, 302—303 
Interstim. See Implantable pulse generator. 
Interstitial cystitis, sacral nerve stimulation for, 
20-21, 59-60 
Interstitial laser coagulation, office-based, for 
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Intralesional therapy, for Peyronie’s disease, 
473-475 
collagenase, 474 
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immunotherapy, 135-136 
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interferon therapy, 137 


radiation and photodynamic therapy, 
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repeat BCG treatment, 137 
recent advances in, 139-140 
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cancer, 121-131 
chemotherapy, 121-123, 126-127 
adequate resection prior to, 121-122 
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immunotherapy, 123-127 
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when treatment fails, 125 
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invasive. 
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Kidneys, office-based ultrasound of, 340-342 
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Leak-point pressures, office-based urodynamic 
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Medical Leave Act, 253-256 
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Limited liability company, basic elements of, 263 
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Locally advanced bladder cancer. See Bladder 
cancer, invasive. 


Lower urinary tract disease, role in erectile 
dysfunction, 409-412 


Lymphadenectomy, extended, potential impact 
on nerve-sparing in cystectomy for bladder 
cancer, 168 
role in high-grade invasive bladder cancer, 

187-197 

anatomy of lymphatic drainage, 188—189 

historical perspective, 187-188 

incidence of lymph node metastasis at 
autopsy, 189-190 

incidence of metastasis following radical 
cystectomy, 190 

morbidity and mortality of, 192-193 

number of lymph nodes assessed, 191 

number of lymph nodes removed, 191-192 

prognostic factors, 193-195 

surgical boundaries of, 190-191 


M 





Maintenance chemotherapy, intravesical, in 
high-risk patients with superficial bladder 
cancer, 123 


Management, of urologic practice, 253-317 
accountants, role of, 263-269 
capital improvements, 265 
choice of business entity, 263-264 
C corporation, 263 
limited liability company or partnership, 
263 


partnership, 263 
S corporation, 264 
sole proprietor, 263 

depreciation methods, 265-266 

other tax considerations, 268-269 
alternative minimum tax planning, 269 
in divorce, 268-269 

practice compensation models, 264-265 
base salary plus incentive, 264-265 
compensation divided equally, 264 
part equal, part productivity, 264 
productivity, 264 

tax laws and tax strategies, 266-268 
capital gains rates, 267 
charitable deductions of vehicles, 

266-267 
health savings accounts, 267-268 
marriage relief penalty, 267 
budgeting, 294-297 
budget components, 295-296 


capital, 296 
expense, 295 
operating, 295-296 
revenue, 295 
cash versus accrual basis accounting, 296 
reasons for, 294-295 
using the budget and financial statements, 
296-297 
coding and reimbursement, 285-290 
basics resources for urology practices, 
287-288 
books, newsletters and software for, 
288-289 
certifications for coders, 286-287 
grace period eliminated, 286 
hiring essential staff, 286 
history of Current Procedural Technology 
(CPT) coding, 286 
internal audit process, 287 
Medicare resources on, 289 
National Correct Coding Initiative coding 
edits, 288 
resources for, 286 
marketing, 299-308 
attracting new patients, 302-303 
four pillars of success, 299 
improving communication with referral 
sources, 306-308 
intraspecialty referrals, 307-308 
nontraditional referrals, 308 
motivating staff for, 303-306 
to patients already in the practice, 299-302 
medical records, 275-284 
electronic health records, 276-283 
applications options for, 277-278 
barriers to adoption of, 278-279 
compliance issues associated with, 
280-281 
potential improvements due to, 278 
potential return on investment in, 277 
product selection process, 279-280 
professional and government efforts to 
foster adoption of, 281-282 
progress toward, 276-277 
vision of, 282-283 
historical perspective, 275 
typical model for, 275-276 
negotiating insurance contracts, 271-273 
personnel issues, 253-262 
Age Discrimination in Employment Act, 
258 
Americans with Disabilities Act, 256-257 
Civil Rights Act of 1964, 258 





CUMULATIVE INDEX 


Family and Medical Leave Act, 253-256 

how to handle, 258-261 
employee handbooks, 258-259 
employee terminations, 260-261 
investigations, 259-260 

retirement plans for physicians and employees, 

269, 309-317 

avoiding early retirement penalty, 317 

choosing a plan, 313-316 

defined benefit plans, 309-310 

defined contribution plans, 310-313 
401(k) plans, 311-312 
age-weighted profit-sharing plans, 311 
money purchase pension plans, 310 
new comparability plans, 311 
profit-sharing plans, 310 
savings incentive match plans for 

employees (SIMPLE), 312-313 

four steps for qualified plan distributions, 
316-317 

implementing a plan, 313, 316 

strategic planning, 291-294 

assessment of strengths, weaknesses, 
opportunities, and threats, 293 

determining group’s readiness for, 292 

example of, 293-294 

having the right people present for, 
292-293 

identifying major issues threatening the 
group, 292 

importance of, 291-292 


Marketing, for urologic practices, 299-308 
attracting new patients, 302-303 
four pillars of success, 299 
improving communication with referral 
sources, 306-308 
intraspecialty referrals, 307-308 
nontraditional referrals, 308 
motivating staff for, 303-306 
to patients already in the practice, 299-302 
Marriage relief penalty, 267 
Masses, urologic, office-based ultrasound of, in 
bladder, 343-344 
in kidney, 341—342 
in scrotum, 348 
Maternity leave, for employees, Family and 
Medical Leave Act, 253-256 
Medical leave, for employees, Family and 
Medical Leave Act, 253-256 
Medical records, management of, in urologic 
practice, 275-284 


electronic health records, 276-283 
applications options for, 277-278 
barriers to adoption of, 278-279 
compliance issues associated with, 

280-281 
potential improvements due to, 278 
potential return on investment in, 277 
product selection process, 279-280 
professional and government efforts to 
foster adoption of, 281-282 
progress toward, 276-277 
vision of, 282-283 
historical perspective, 275 
typical model for, 275-276 


Medicare, coding for, informational resources, 
289 


Melanocortin system, in treatment of erectile 
dysfunction, 492-496 
mechanisms of action, 495 
preclinical studies, 495-496 
receptor subtypes, 493-494 
sites of action, 494-495 


Metastasis, of bladder cancer to lymph nodes, 
incidence of, at autopsy, 189-190 
incidence of, following radical cystectomy, 

190 


Microwave thermotherapy, transurethral, for 
benign prostatic hyperplasia, 327-328 

Micturition reflexes, neuroanatomy and 
neurophysiology of, 11-12 

Migraine, chronic, expanding indications for 
neuromodulation in, 62 


Mitomycin C, intravesical chemotherapy with, 
in high-risk patients with superficial bladder 
cancer, 122-123 

electromotive, 127 


Molecular biology, of erectile function and 
dysfunction and phosphodiesterease 
inhibition, 419-429 

Molecular markers, of outcome of systemic 
adjuvant chemotherapy after cystectomy for 
bladder cancer, 224-225 

Molecular mechanisms, of penile erection, 
384-385 

Multiple sclerosis, use of PDE-5 inhibitors in 
men with, 519 

Muscle dysfunction, pelvic floor, sacral nerve 
stimulation indicated for, 21 
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N 





National Correct Coding Initiative, coding edits 
from, 288 


Needle ablation, transurethral, office-based, for 
benign prostatic hyperplasia, 328-330 
Negotiations, for insurance contracts, 271-273 
Neoadjuvant chemotherapy, for invasive 
bladder cancer, 231-237 
downstaging with, 233 
impact on survival, 233-234 
importance of surgical factors in evaluating 
results of, 235 
in perspective, 235-236 
lessons from INT-0080 trial, 234-235 
versus adjuvant chemotherapy, 232-233 


Neobladder, with prostatic capsule and seminal- 
sparing cystectomy for bladder cancer, 
177-185 

arguments against, 183 
functional outcomes, 181-183 
oncologic factors, 179 
patient selection for, 177-179 
prostate cancer and, 179-181 


Nerve-sparing cystectomy, for bladder cancer, 
165-175 
anatomic and physiologic considerations, 
165-168 
outcomes after, 169-174 
patient selection for, 168 
lips to minimize nerve damage during, 
168 169 
Nerves, pelvic, afferent and efferent, of the 
bladder, neuroanatomy and 
neurophysiology, 12.13 
stimulation of, historical overview of, 3-4 


Neuroanatomy, of penile erection, 380-384 


Neurogenic bladder, injectable botulinum toxin 
therapy for, 92 93 
sacral nerve stimulation for, 20-21, 60-61 


Neurogenic causes, of erectile dysfunction, 
386-387 


Neuromodulation, pelvic, 1-117 
bilateral, European experience with, 51-57 
clinical application of, 5255 
scientific basis of, 51-52 
Canadian experience with, 41-49 
complications and troubleshooting, 65-69 
current indications for, 37-40 
urge incontinence, 38-39 


urgency frequency, 38-39 
urinary retention, 39 
expanding indications for, 59-63 
chronic genitourinary pain, 60 
fecal incontinence and constipation, 61 
in children, 61-62 
interstitial cystitis, 59-60 
neurogenic bladder due to spinal cord 
injury, 60-61 
nonurologic uses, 62 
angina pectoris, 62 
chronic migraine, 62 
for constipation and fecal incontinence, 61, 
81-89 
evolution of technique, 82-83 
patient selection for, 82 
future directions in, 115-117 
historical overview, 1-10 
direct detrusor stimulation, 2-3 
pelvic floor stimulation, 4 
pelvic nerve stimulation, 3-4 
sacral root stimulation, 5-8 
spinal cord stimulation, 4-5 
transurethral bladder stimulation, 2 
how it works, 11-18 
afferent and efferent pathways, 12-13 
effect of sacral afferent input, 14-15 
guarding reflexes, 13-14 
micturition reflexes, 11-12 
reflexes promoting micturition, 14 
in pediatric patients, 103-109 
acupuncture, 103-104 
expanding indications for, 61-62 
percutaneous, for overactive bladder, 76 
posterior tibial nerve stimulation, 105 
sacral nerve root stimulation, 106-108 
transurethral electric bladder stimulation, 
105-106 
percutaneous, 71-79 
early experiences with, 72-73 
in pediatrics, 76 
other indications, 76-77 
rationale for, 71-72 
recent evidence, 73-76 
selecting patients for, 19-26 
surgical techniques for sacral implantation, 
27-35 
with injectable botulinum toxin, 91-101 
with the hion-r device, 111-114 


Neurophysiology, of penile erection, 380-384 
related to sacral nerve stimulation, 11-18 
afferent and efferent pathways, 12-13 
effect of sacral afferent input, 14-15 
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guarding reflexes, 13-14 

how it SNS works, 15—17 
micturition reflexes, 11-12 
reflexes promoting micturition, 14 


Neurostimulation. See Neuromodulation. 


Nitric oxide, in treatment of erectile dysfunction, 
492 


Noradrenaline, in treatment of erectile 
dysfunction, 490-491 


O 





Obesity, role of lifestyle factors in erectile 
dysfunction, 412-416 

Office-based procedures, for genital condyloma, 
325-326 
general and cystoscopic procedures, 319-326 
prostate procedures, 327-335 
urodynamics, 353-370 
urologic ultrasound, 337-352 


Operating budget, 295-296 


Opioid peptides, in treatment of erectile 
dysfunction, 492 


Orthotopic bladder substitution, nerve-sparing 
cystectomy and, 168-173 


Overactive bladder, detrusor overactivity 
incontinence, pudendal nerve 
neuromodulation for, 111-114 
in pediatric patients, percutaneous 

neuromodulation for, 76 
injectable botulinum toxin therapy for 
neurogenic and nonneurogenic, 92-93 
office-based urodynamic study of, 360 
peripheral nerve stimulation for refractory, 
39-40 
sacral nerve stimulation indicated for, 20 


Oxytocin, in treatment of erectile dysfunction, 
491-492 


P 





Pain, chronic genitourinary, sacral 
neuromodulation for, 60 


Pain, pelvic, sacral nerve stimulation indicated 
for, 20-21 


Paperless office. See Electronic health records. 


Partner issues, in psychosocial evaluation of 
erectile dysfunction, 439 


Partnerships, basic elements of, 263 


Pathophysiology, of erectile dysfunction, 
379-525 


Patient selection, for sacral nerve stimulation, 
19-26 


Pediatrics, neuromodulation in, 103-109 
acupuncture, 103-104 
expanding indications for, 61-62 
percutaneous, for overactive bladder, 76 
posterior tibial nerve stimulation, 105 
sacral nerve root stimulation, 106—108 
transurethral electric bladder stimulation, 

105-106 


Pelvic floor, stimulation of, historical overview 
of, 4 


Pelvic floor muscle dysfunction, sacral nerve 
stimulation indicated for, 21 


Pelvic lymph node dissection, with radical 
cystectomy, for locally advanced bladder 
cancer, 159-163 


Pelvic nerves, stimulation of, historical overview 
of, 3-4 


Pelvic neuromodulation. See Neuromodulation, 
pelvic. 

Pelvic organs, autonomic innervation of, 
165-167 


Pelvic pain, sacral nerve stimulation indicated 
for, 20-21 


Penile prosthesis implantation, for erectile 
dysfunction, 503-509 
complications following, 507 
design of, 504-505 
patient selection, 503-504 
surgical technique, 505-506 
for Peyronie’s disease, 483-484 


Penis, office-based ultrasound of, 349-350 
Pensions. See Retirement plans. 


Percutaneous nerve evaluation, and sacral 
neuromodulation, Canadian experience with, 
41-49 


Percutaneous neuromodulation, 71-79 
early experiences with, 72-73 
in pediatrics, 76 
other indications, 76-77 
rationale for, 71—72 
recent evidence, 73-76 


Peripheral nerve stimulation, for refractory 
overactive bladder, 39-40 
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Peripheral pathways, neuroanatomy of penile 
erection, 380 


Perirenal processes, office-based ultrasound of 
kidney, 340-341 


Personnel issues, 253-262 
Age Discrimination in Employment Act, 258 
Americans with Disabilities Act, 256-257 
Civil Rights Act of 1964, 258 
Family and Medical Leave Act, 253-256 
how to handle, 258-261 
employee handbooks, 258-259 
employee terminations, 260-261 
investigations, 259-260 


Peyronie’s disease, 469-478, 479-485 
epidemiology. 470-471 
etiology, 469-470 
medical therapy, 471-476 
combination therapies, 476 
external energy therapy, 475-476 
intralesional, 473-475 
oral, 472-473 
topical, 473 
office-based ultrasound of, 349-350 
surgical therapy of, 479-485 
penile prosthetic implantation, 483-484 
plication, 481-482 
tunica lengthening procedures, 482-483 
tunica shortening, 481 


Phosphodiesterase-5 (PDE-5) inhibitors, clinical 
evaluation of erectile dysfunction in the era 
of, 447-455 
current status and future trends, 511-525 

management of initial PDE-S5 failure, 
522-523 
selectivity of, 512 
sildenafil, 512-514 
tadalafil, 516-517 
use in special populations, 517-523 
after radiation therapy for prostate 
cancer, 521 
after radical prostatectomy, 519-521 
depression, 521 
diabetes mellitus, 517-518 
increased age, 522 
multiple sclerosis, 519 
patients taking alpha-blockers, 522 
spinal cord injury, 518-519 
vardenafil, 514-516 
improvement of vascular function due to, 
400-401 
molecular biology of erectile function and 
dysfunction, 419-429 


cessation of inhibitor effects, 425-426 
impact of regulation of PDE-5 on cyclic 
GMP signaling and inhibitor potency, 425 
mechanism of action, 423-425 
modulation of cellular cyclic GMP level, 
422-423 
signaling pathways in penile erection, 
419-422 
tissues affected by action of, 426 
Photodynamic therapy, for high-risk patients 
with superficial bladder cancer, 127 
salvage therapy with, after BCG failure in 
T1G3 bladder cancer, 137-138 
Physicians’ Electronic Health Record Coalition, 
281 


Planning. See Strategic planning. 
Plication, for Peyronie’s disease, 481-482 


Posterior tibial nerve stimulation, in pediatric 
patients, 105 


Postvoid residual volume, office-based 
urodynamic study of, 357-358 


Potassium aminobenzoate, oral, for therapy of 
Peyronie's disease, 472 


Practice management. See Practice. 


Pressure-flow analysis, office-based urodynamic 
study of, 362-363 


Productivity, in practice compensation models, 
264 


Profit-sharing plans, 310-311 


Prognostic factors, in bladder cancer patients, 
with lymph node metastases after radical 
cystectomy, 193-195 

with T1G3 tumors, 134-135 


Prostate, office-based procedures for benign 
prostatic hyperplasia, 327-335 
interstitial laser coagulation, 331 
intraprostatic injection for, 330-331 
transrectal ultrasound (TRUS), 332-333 
transurethral microwave thermotherapy 
(TUMT), 327-328 
transurethral needle ablation (TUNA), 
328-330 
urethral fluid balloon-based thermotherapy, 
331-332 
office-based ultrasound of, 344-347 
cancer, 346-347 
future of, 347 
prostate volume, 345-346 
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Prostate cancer, in cystoprostatectomy 
specimens performed for bladder cancer, 
179-181 
use of PDE-S inhibitors after radiation therapy 

for, 521 


Prostate conditions, injectable botulinum toxin 
therapy for, 96-97 


Prostate-sparing cystectomy, for bladder cancer, 
177-185 
arguments against, 183 
functional outcomes, 181-183 
oncologic factors, 179 
patient selection for, 177-179 
prostate cancer and, 179-181 


Prostatectomy, radical, use of PDE-5 inhibitors 
in men after, 519-521 


Prosthesis, penile. See Penile prosthesis 
implantation. 


Psychiatric considerations, in psychosocial 
evaluation of erectile dysfunction, 438 
Psychogenic causes, of erectile dysfunction, 

385-386 


Psychosocial evaluation, of erectile dysfunction, 
431-445 
etiology, 433-434 
evaluation and diagnosis, 
434 439 
exploring other psychosocial issues, 
437-438 
family and early psychosexual history, 
439 
history taking, 434-436 
partner/relationship issues, 439 
previous treatment approaches, 438 
psychiatric considerations, 438 
questionnaires, 439 
sex status examination, 436-437 
the single patient, 439 
nosology and definition, 433 
referral, 442-443 
Sexual Tipping Point and combination 
treatment, 432-433 
treatment, 439-442 
combination therapy, 442 
follow-up and therapeutic probe, 
440-441 
weaning and relapse prevention, 
441-442 


Pudendal nerve neuromodulation, using the 
bion-r device, 111-114 


Q 





Quality of life, in bladder cancer patients after 
cystectomy and urinary diversion, 207-216 
challenges in, 209-210 
studies on, 210-215 
tools for measurement of, 208-209 





Radiation therapy, for prostate cancer, use of 
PDE-S inhibitors in men after, 519-521 
salvage therapy with, after BCG failure in 

T1IG3 bladder cancer, 137-138 
with systemic adjuvant chemotherapy after 
cystectomy for bladder cancer, 223 


Radical cystectomy, for bladder cancer, early 
intervention with, 147-155 
in invasive disease, 152-153 
in noninvasive disease, 147-152 
neobladder with prostatic capsule and 
seminal-sparing, 177-185 
arguments against, 183 
functional outcomes, 181-183 
oncologic factors, 179 
patient selection for, 177-179 
prostate cancer and, 179-181 
nerve-sparing, with orthotopic bladder 
substitution, 165-175 
urethral transitional cell carcinoma occurring 
after, 199-206 
monitoring for, 201-202 
orthotopic diversion and risk for, 201 
rate in men, 199-200 
risk factors in men, 200 
risk factors in women, 200-201 
survival after, 202-204 
treatment of, 202 
with pelvic lymph node dissection, for locally 
advanced, 159-163 
Radical prostatectomy, use of PDE-S5 inhibitors 
in men after, 519-521 
Records. See Electronic health records and 
Medical records. 
Referral sources, marketing urologic practice to, 
306-308 
intraspecialty referrals, 307-308 
nontraditional referrals, 308 
Referrals, to a sex therapist, for patients with 
erectile dysfunction, 442-443 
Reimbursement, for services, coding and, 
285-290 
negotiating insurance contracts, 271-273 
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Relationship issues, in psychosocial evaluation 
of erectile dysfunction, 439 

Renal impairment, systemic adjuvant 
chemotherapy after cystectomy for bladder 
cancer in patients with, 222 


Renal pelvis processes, office-based ultrasound 
of kidney, 340-34] 


Residual urine, office-based ultrasound of 
bladder, 344 
postvoid, office-based urodynamic study of, 
357-358 
Retention. See Urinary retention. 
Retirement plans, for physicians and employees, 
269, 309-317 
avoiding early retirement penalty, 317 
choosing a plan, 313-316 
defined benefit plans, 309-310 
defined contribution plans, 310-313 
401(k) plans, 311-312 
age-weighted profit-sharing plans, 311 
money purchase pension plans, 310 
new comparability plans, 311 
profit-sharing plans, 310 
savings incentive match plans for 
employees (SIMPLE), 312-313 
four steps for qualified plan distributions, 
316-317 
implementing a plan, 313, 316 


Revenue budget, 295 

RF-bion device, 113 

Risk factors, for erectile dysfunction, 447-450 
cardiovascular, 397-402 


medical comorbidities and chronic illness, 
403-417 


S 





S corporation, basic elements of, 264 


Sacral nerve root stimulation, in pediatric 
patients, 106-108 


Sacral nerve stimulation, pelvic 
neuromodulation with, 1-117 
Canadian experience with, 41-49 
complications and troubleshooting, 65-69 
current indications for, 20-21, 37-40 
European experience with, 51-57 
expanding indications for, 59-63 
for constipation and fecal incontinence, 
81-89 


historical overview, 1-10 

how it works, 11-18 

in pediatrics, 103-109 

neurophysiology related to, 11-18 
afferent and efferent pathways, 12-13 
effect of sacral afferent input, 14-15 
guarding reflexes, 13-14 
how it SNS works, 15-17 
micturition reflexes, 11-12 
reflexes promoting micturition, 14 

percutaneous, 71-79 

selecting patients for, 19-26 

surgical techniques for sacral implantation, 
27-35 

using injectable botulinum toxin, 91-101 

Sacral root, stimulation of, historical overview 
of, 5-8 


Salvage therapy, after failure of intravesical 
therapy in bladder cancer, in T1G3 tumors, 
136-138 

with interferon in high-risk patients with 
superficial bladder cancer, 125-126 
Scrotum, office-based ultrasound of, 347-349 
acute, 348 
hydroceles, 347-348 
masses, 348 
trauma, 348-349 


Sedentary lifestyle, role of lifestyle factors in 
erectile dysfunction, 412-416 

Seminal-sparing cystectomy. See Prostate- 
sparing cystectomy. 

Sequential intravesical therapy, for T1G3 
bladder tumors, 139 

Serotonin, in treatment of erectile dysfunction, 
490 

Sex status examination, in psychosocial 
evaluation of erectile dysfunction, 436-437 

Sex therapists, referrals to, for patients with 
erectile dysfunction, 442-443 


Sexual arousal, central neural activation during, 
382-384 


Sexual function, preservation of, with nerve- 
sparing cystectomy for bladder cancer, 167 
outcome of, 172-174 
with prostatic capsule and seminal-sparing 
cystectomy for bladder cancer, 177-185 
arguments against, 183 
outcome of, 181-183 
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Sexual history, in psychosocial evaluation of 
erectile dysfunction, 434-436 
Sexual Tipping Point, and combination 
treatment for erectile dysfunction, 432-433 
Shock wave therapy, for Peyronie’s disease, 475 
Signaling pathways, providing for penile 
erection, 419-422 
Sildenafil (Viagra), 512-514 
pharmacokinetics and pharmacodynamics, 
513-514 
safety, contraindications, and precautions, 514 
Single patients, with erectile dysfunction, 
psychosocial evaluation of, 439 
Smoking, role of lifestyle factors in erectile 
dysfunction, 412-416 


Smooth muscle, in pathophysiology of erectile 
dysfunction, 391 


molecular mechanisms of contraction and 
relaxation during penile erection, 384-385 

Sole proprietors, 263 

Somatic pathways, neuroanatomy of penile 
erection, 381 

Spinal cord, stimulation of, historical overview 
of, 4-5 

Spinal cord injury, neurogenic bladder due to, 
sacral neuromodulation for, 20-21, 60-61 
use of PDE-5 inhibitors in men with, 518—519 


Staff, motivation of, to market and promote 
practice, 303-304 

Stage, tumor, indicating high-risk superficial 
bladder cancer, 148 

Steroids, intralesional therapy for Peyronie’s 
disease, 473-474 


Stoller afferent nerve stimulator, for refractory 
overactive bladder, 39-40 


Strategic planning, for urologic practices, 
291-294 

assessment of strengths, weaknesses, 
opportunities, and threats, 293 

determining group’s readiness for, 292 

example of, 293-294 

having the right people present for, 
292-293 

identifying major issues threatening the 
group, 292 

importance of, 291-292 


Stroke, role of comorbidities in erectile 
dysfunction, 409-412 


Structural changes, erectile dysfunction due to, 
390 


Superficial bladder cancer. See Bladder cancer, 
superficial. 
Supraspinal pathways, neuroanatomy of penile 
erection, 381-382 
Surgery, techniques for sacral implantation for 
neuromodulation, 27-35 
Surgical factors. See also Cystectomy. 
in invasive bladder cancer, 159-164 
in superficial bladder cancer, 157-159 
Surgical therapy, of Peyronie’s disease, 479-485 
penile prosthetic implantation, 483-484 
plication, 481-482 
tunica lengthening procedures, 482-483 
tunica shortening, 481 
Systemic therapy. See Chemotherapy. 


T 





T1G3 bladder cancer. See Bladder cancer. 
Tadalafil (Cialis), 516-517 


Tamoxifen citrate, oral, for therapy of 
Peyronie’s disease, 472-473 


Targeted therapy, in bladder cancer, clinical 
applications of, 239-246 
potential of, using systemic adjuvant 
chemotherapy after cystectomy, 224-225 
Tax laws, and tax strategies for urologic 
practice, 266-268 
alternative minimum tax planning, 269 
capital gains rates, 267 
charitable deductions of vehicles, 266-267 
health savings accounts, 267-268 
marriage relief penalty, 267 
planning for divorce, 268-269 
Termination, of employment, 260-261 
Testosterone, erectile function and, 457-458 


Testosterone replacement therapy, for erectile 
dysfunction, forms of, 460-462 
monitoring patients on, 464 
risks and benefits of, 463-464 


Thermotherapy, for benign prostatic 
hyperplasia, transurethral microwave, 
327-328 

urethral fluid balloon-based, 331-332 
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Tissue ablation, office-based procedures for, in 
benign prostatic hyperplasia, 327-335 
Topical therapy, for Peyronie's disease, 473 
Transitional cell carcinoma, of prostate, in 
cystoprostatectomy specimens performed for 
bladder cancer, 179-181 
urethral, occurring after radical cystectomy for 
bladder cancer, 201-204 
monitoring for, 201-202 
orthotopic diversion and risk for, 201 
rate of in men, 199-200 
risk factors in men, 200 
risk factors in women, 200-201 
survival after, 202-204 
treatment of, 202 


Transitional cell carcinoma. See Bladder cancer. 
Transrectal ultrasound, of the prostate, 


Transurethral bladder stimulation, historical 
overview of, 2 


Transurethral electric bladder stimulation, in 
pediatric patients, 105-106 


Transurethral microwave thermotherapy, for 
benign prostatic hyperplasia, 327-328 


Transurethral needle ablation, office-based, for 
benign prostatic hyperplasia, 328 330 


Transurethral resection, of bladder tumors, in 
optimal management of T1G3 tumors, 
133134 
intravesical chemotherapy and 

immunotherapy after, 121-131 
surgical factors, 157-164 
second or restaging, 158-159 


Trauma, scrotal, office-based ultrasound of, 
348 349 


Tunica lenthening procedures, for Peyronie's 
disease, 482 483 


Tunica shortening procedures, for Peyronie's 
disease, 481 


U 
Ultrasound, urologic, office-based, 337-352 
bladder, 342-344 
masses, 343. 344 
residual urine, 344 
urodynamics, 344 
instrumentation, 338-339 
kidneys, 340 342 





hydronephrosis, 340-341 
masses, 341-342 
perirenal and renal pelvis processes, 342 
penis and urethra, 349-350 
Peyronie’s disease, 349-350 
physics of, 337-338 
prostate, transrectal, 332-333, 344-347 
cancer, 346-347 
future of, 347 
in benign prostatic hyperplasia, 


volume, 345 
scrotum, 347-349 
acute, 348 
hydroceles, 347-348 
masses, 348 
trauma, 348-349 
training, 339-340 


Urethra, management of, after radical 
cystectomy for bladder cancer, 199-206 
urethral transitional cell carcinoma 
occurring after, 201-204 
monitoring for, 201-202 
orthotopic diversion and risk for, 201 
rate of in men, 199-200 
risk factors in men, 200 
risk factors in women, 200-201 
survival after, 202-204 
treatment of, 202 
office-based ultrasound of, 349-350 
Urge incontinence, peripheral nerve evaluation 
in patients with, 41-49 
sacral nerve stimulation for, 38-39 
Urgency frequency, peripheral nerve evaluation 
in patients with, 41-49 
sacral nerve stimulation for, 38-39 


Urinary diversion, quality of life in bladder 
cancer patients after cystectomy and, 
207-216 

challenges in, 209-210 
studies on, 210-215 
tools for measurement of, 208-209 


Urinary retention, nonobstructive, peripheral 
nerve evaluation in patients with, 41-49 
sacral nerve stimulation indicated for, 21 

results of clinical trials, 38-39 


Urinary tract disease, lower, role in erectile 
dysfunction, 409-412 


Urine, residual, office-based ultrasound of 
bladder, 344 
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postvoid, office-based urodynamic study of, 
357-358 


Urodynamic assessment, in clinical evaluation of 
voiding dysfunction, 24-25 


Urodynamics, office-based, 344, 353-370 
coding for, 365-368 
compliance, 360-361 
detrusor overactivity, 360 
electromyography, 363-364 
equipment, 355 
filling cystometry, 358-360 
indications, 354 
initial approaches, 354-355 
leak-point pressures, 361-362 
postvoid residual volume, 357-358 
pressure-flow analysis, 362-363 
uroflowmetry, 355-357 
videourodynamics, 364-365 


Uroflowmetry, office-based, 355-357 
Urothelial cancer. See Bladder cancer, Prostate 


cancer, and Urethra. 


V 





Valrubicin, in intravesical chemotherapy in 
high-risk patients with superficial bladder 
cancer, 126 

Vardenafil (Levitra), efficacy, 515 
pharmacokinetics and pharmacodynamics, 515 
safety, contraindications, and precautions, 

515-516 


Vascular disease, erectile dysfunction as an early 
marker of, 398-399 
improvements in function due to PDE-5 
inhibitors, 400-401 


Vasoconstriction, erectile dysfunction due to, 
390 


Vasodilatation, impaired endothelium- 
dependent, erectile dysfunction due to, 390 

Ventricular impairment, left, systemic adjuvant 
chemotherapy after cystectomy for bladder 
cancer in patients with, 222 


Verapamil, intralesional therapy for Peyronie’s 
disease, 474 


Viagra. See Sildenafil. 


Videourodynamics, in office-based urodynamic 
studies, 364-365 


Vitamin E, oral, for therapy of Peyronie’s 
disease, 472 
Voiding dysfunction, clinical evaluation of, 
21-25 
history, 22 
pelvic floor muscle electromyogram, 24 
physical examination, 22-24 
urodynamic assessment, 24-25 
pelvic neuromodulation for, 1-117 
Canadian experience with, 41-49 
complications and troubleshooting, 
65-69 
current indications for, 37-40 
European experience with, 51-57 
expanding indications for, 59-63 
historical overview, 1-10 
direct detrusor stimulation, 2-3 
pelvic floor stimulation, 4 
pelvic nerve stimulation, 3-4 
sacral root stimulation, 5-8 
spinal cord stimulation, 4-5 
transurethral bladder stimulation, 2 
how it works, 11-18 
in pediatric patients, 103-109 
percutaneous, 71-79 
selecting patients for, 19-26 
surgical techniques for sacral implantation, 
27-35 
Volume, of urine, postvoid residual, office-based 
urodynamic study of, 357-358 


Ww 


Warts, genital, office-based treatment for, 
325-326 
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